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Marital and Family Therapy for Alcohol Problems

- . . .

N L, ) : ‘
The Second Special Report to the U.S. Congress on Alcohol and Health called

marital and family treatment approadwes‘"the most notdble current advance in the
cﬁarea of psychotherapybof alcoholism” (Reller, 1974) The enthusiasm for and
. interest In marital and- family therapy(;Lr alcoholﬂhs derives from a number of

' converginéilines of evidence. Many alcoholics have extensive marital and family

w
A P ¢

Paolind. & McCrady, 1977; Woodruff, Guze, & CMayton, 1972) Positive marital and i

. ’ °
\\v///' problems (Billings, Kessler, Gomberg, & Weiner, 1979 Cvitkovic, 1978, Klein, 1978;

familyiadjustment is associated with better alcoholism treatment outcomes at : b
follow-up (Bromet & Moos, 1977; Burtdh & Kaplan, 1968b; Finney, Moos, & Mewbomn, ‘
‘ o

1980' Moos, Bromet, Tsu, & Moos, 1979; Orford, Oppenheimer, Egert;, Hensman, '& -

|
Guthrie, 1976). Disturbed marital and family interaction often pre—- ;
: : ﬂ
cipitates ‘renewed drinking by. abstinent alcoholics (Hore, l97la, b Mhrlatt & 1
o |

,Gordon, 1978). Finally, recent literature reviews conclude that marital and family ‘
|

|

therapy have improved alcoholism treatment outcome in several studies(Janzen, 1977;

.
- v

Steinglass, 1976) - o _ | . h . o j
Reports on family treatment, which includes family members in addition to the. T
Spouse, are very few in number and pro de &ittle ér no data. Similarly, a recent W
surueﬁgéfoagencies treating alcohol problems found family treatment practiced very :'::
i ”:f infrequently (Regan, Coanors, O' Farrell & Jones, Note 1). Howevgr, a critical review
. of the existipg 1iterature shows that two studies of marital treatment for alcoholics
meet the minimal criteria of random assignment to treatment and control groups, at e
i

* .
least six months follow—up,and use of specific measures of treatment outcome.

.

Hedberg and Campbell (1974) compared among alcoholic outpatients the thera— B "

peutic efficacy of behavioral marital counseling, systematigc desensiﬁization, f
*covert sensitization, and electric shock avoidance conditioning. At ixrmonth

follow-up behavior?iJmar}tal counseling was the most effective treatment for all e i
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patients (r?gardléss of Jhether the patients' goal was abstimence or controlled 0

drinking) and partigularly effective for patients with abstinence goals. Un~ |

fortunately, the Hedberg and Campbell outcome data was.limited to a global measure

»

of drinking behavior obtained at six-month follow-up. . ' . ~

McCrady and colleagues (McCrady, Paolino, Longabaugh, & Rossi, 1979) in a
pilot study randomly'assigned persons hospitalized with alcohol problems and their

nonalcoholic spouses to one of three treatment groups: (1) joint (husband, and wife)

)

hospitalization followed by couples and individual outpatient treatmentifor both
spouses; (2) couples andriﬂdiuidual outpatient treatment for both-ﬁithout Joint -

* admission; or (3) individual inpatient and10utpatient treatment for the patient alone. :

Couples in groups 1 and 2 were treated in coupleslgroups using a reality-oriented

and goal-directed ‘method described as an. interactional approach (Blinder &
Kirschenbaum, 1976; Gallant, Rich, Bey, & Terranova, 970; Yalom, 1974). Couples
were evaluated at 6-8 weeks and 6-8 months after hospital discharge. 'All groups

showed significant decreases*in number of reported marital problems, depression,
Ll .

A> _ anxiety, other psychological‘symptoms and decreased i pairment from use of alcohol.

.Only . groups 1 and 2 howed significant decreases in q antity of alcohol consumed

although the individuals group also decreased tnarkedly. There wer# no other s1g—

nificant differences among the three groups, and no siénificant differencesvbetween
the joint admission and combined couples and i dividual&grOups, Although tée

~ McCrady et al. study improves methodologically over pre%ious ;eports in the " '/x
"literature, concIusions from this study must be tempered by the realizations. » o
Jthat there was considerable subject attrition due to incomplete follow-up data,
the drinking adjustment measures which assessedlonly the most recent 30 days have'lf
been shown not to be repr%sentative of longer time inteinals (Cooper, Sobell,
Maisto, & Sobell 1980), and the marital adjustmeﬁg mea$ures did not include
interactional measures (e.g., samples of couple, communication) or self-report

/ |
measures with adequate reliability and validity. o
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These two controlled studies show that both a‘beR¥¥ioral marital therapy in which

couples are taught spe€cific communication and behavior change skills and an inter-

actional communications-oriented therapy without specific behavioral teaching and

A r
v

. N Y - .
rehearsal produce better drinking outcomes than «the comparison treatments evaluated.

. .
However, thesg studies reveal little por nothing about therapeutic effects on the

[y

. L 3
marital adju§Fment of the cqules treated and about the comparative value of the two

-

types of treatmeht. In addition, neither report describes its treatment methods in
& . %

detail. Thg‘pfésent papef (a) describes these two types of marital therapy in some.
detail and (b) provides a brief overd?ew'of results from a study in progréss com-

\\ Paring the effectg of “the two modalities’on drinking and marital adjustment of

’

outpatient alcoholics and their wives. . , . { ) T

Interactional Couples Group Treatment

- , ' * ]
The goals of the interactional‘(aﬁd behavioral) couples group are to decrease
, - e .

, ¢ .
conflict about drinking‘ihd to increase positive interaction between spouses,

effective comﬂhnicatioﬁ; and resolution of conflicts and pfbblems (about sex, °
finéhggs, children, leisure time, etc.). To achieve these goals,ﬁsouples in both’
types of groups received a pregroup orientation to promote positive expectatiéﬁs

and to specify marital-issues to be addressed in the groups, feedback on current

negative interaction patterns, aﬁd suggestions for specific changes in Eouple behavior. -
s 4 v .

" The interactioﬁal couples group emphasized catharsis, ventilation, sharing of feelings,

problem-solving through df'scussion, and providing verbal insight on each couple's

¥

relationship both from the therapists and, from other group members. Therapists
P anngq\their strategy for each sessiorn in a supervisory conference but "did not * |

have a prepiénned session’butline or .detailed treaAtment manual.: Figure 1 summarizes

o

the similarities and differences between, the two typeSfbf>ﬁﬁeraﬁy. L . » §'

)

v

<+

\ ) ,‘ * o Y » + . . . c »
2N RN Insert Figure 1 about here X A B
. - Interactional couples group therapy is pafticularly popular in alcoholism ‘

. ERIC treatment (Steinglass, 1976), has received e;g}rical support (Cadogan, 1973), and
s ‘ L e ™ e P e

IToxt Provided by ERI
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: ~
is cqnsidered the treatment of choice for married\alcoholicsgby some (Gallant,

i

- Rich, Bey, & Terranova, 1970). .Im a study with nonalcoholic marit!&ly—conflicted
couples, Liberman compared interactional and¥behavioral couples groups' and found that
both types of couples groups showed significant improvements on the self-report

measures, with little or no differences between groups. However, the direct observa-

.

tional data indicated that couples in?the behavioral group, as compared to‘the inter—

&

- action»insight group, showed significantly more positive and mutually supportive P
verbal and nonverbal behaviors in their videotaped disucssions after treatment

(Liberman,*Levine, Wheeler, Sanders, & Wallace, 1976). f .
' Behavioral Cbuplés Group ¢
» - .
The behavioral couples group is presented here in some detail because it is
; : - N N : @

-

¥

more easily specified’than the interactional,group, and because the major goal of -
’—'—\

the current study is to evaluame behavioral marital therapy (BMTz{wity alcoholics.=

The possib1e importance of BMT was Suggested by a numbero.of converging factors: L !

the behavioral\\bnmarital treatment of alcoholism currently shﬁws great promise

(Marlatt, 1978; Nathan & Briddell, 1977; Sobell & Sobell, 1978)3 among nonalcoholic

populatione tehavioral approaches to marital therapy are cquai or sunerior to non-

behavioral methods (Jacobson, 1928), and case reports (Eisler, Miller, réen, & ) S

4

Alford 1974; Lazarus, 1965, 1968 Miller, 1972; Murray & Hobbs, 1977, 0 eary & -;ﬁY

) a

¢ Turkewitz, 1978’e Wilson & Rosen, 1976, Emery & Fox, Note 2; Miller & _Hersed, Note 3),]~

uncontrolled studies (Azrin, 1976 Cheek, Franks, Burtle, & Laucius, 1971; Hunt if “l,J ;

.

. Azrin, 1973 Ceek, Qprtle, & Laucius,_the 4),) and one controlled study (cf. Hedberg

& Campbell, 1974, reviewed above) report very good results using behavioral marital
. therapy with alcoholics (0'Farrell & Cutter, Note 5). ‘ v
. ' ~ . .

- *In designing. the prébent/;kbavioral couples group for alcoholics, Peter
, : / ,

Miller's (1976) observations on the alcoholic's marriage were used to adapt . ) -

»

procedures developed for‘nonalcoholics by Robert Liberman and his colleagues
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(Liberman, et al., 1976; Liberman,'Wheelerf & Sanders, 1976). Ffgure 2 outlines '

v . the five modules of the group and indicates that ;}tohol—related feelings and *
interactions and daily caring behaviori are dealt with first to decrease tension

3 v
and build good will for dealing with problems and desired changes later. '

% ’ - - .
. . v

Insert\?igure 2 about here 3 . ' . S

and interactions during therapy and to gyaintain these\chaﬂﬁes after treatment: An

- ?u\
‘ !

° Antabuse contract, adapted from the work of Miller (Miller %ghersen, 1975) and-

Azrin (1976) is used to achieve the first goal. [Antabuse (Diﬁv ”\firam),‘drug wh1ch
Cnf\‘

aicohoi, is
.

a routine part of the individual alboholism counseling participate g ,by‘all the

= husbands in the present study. - In the Antabuse contract illustrated
the husband agrees to take Antabuse each day while the wife observes.
)
4in turn, agrees to record\the observation on a calendar provided and not t« y
: past drigklng or any fears about future drinking. We have found it- usefulxt
both how to do the contract and how to view the contract. Doing the rontractA
to linking the Antabuse'obse;vation to a wéll—established,habit.such as mealtim
brushing one's teeth, keeping all the materials (calendar, contract, Antabuse tab
;} near where the Antabuse is taken and observed, and planning ahead for times when the

(¥

Antabuse routine most often gets brjren such as w?ekends, vacations, and marital
u

criseS\\ Viewing the contract const ccively includes focussing on its individual

‘and couple benefits and being\very clear about who has what responsibility. The

wife is not résponsible for givingéthe husband his Antabuse; he freely takes the
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' Antabuse in hez presence and she-obgerves this and she freely forgoes talk about

o

drinking. y It is extremely important that each spouse view the agreement as a

cdoperative_method for rebuilding trust that has been lost and not as a coercive

checking—up operation. With the exception of regular tracking of urges to drink,
dninking is downplayed as a- topic in the group after.the Antabuse proceduée has

-

been negotiated.

k . . . » -
: T Insert Figure 3 about here

- .
. : . L4

Drinking becomes a major topié again when the maintenance of therapeutic

B . o

gains is\planned just prior to termination. Husbands and wives complete a wark—i

L 3

>

|

sheet for homework adapted from a section of- Marlatt‘s Drinking Profile (Marlatt, _

-

B . : . \
- 1975), desioned to help specify high-risk situations for relapse to drinking that

may occur after treatment. Group discussi0ns focus on .possible coping strategies

the alcoholics and wives can use to prevent or minimize relapse wien confronted -

v

with these or similar siéuations v . .

<t

-ty

" Module 2: Caring Behaviors‘

The goal of this module is to increase the frequency with which spousag_
notice, acknowledge, and initiate caring behaviors on a daily basis. Caring
behaviors are defined to couples as 'behavf%rs showing that you care for the other

person' and a long 1ist of pleasing behaviors taken from the Spouse Observation Check-'
K

\

‘1ist (Note 6) is used to give examples. The fixst session has homework called

_"Catch Your Spouse Doing Something Nice" to help couples notice the daily.caring
' o - * N < ' . '
’ behaviors. that currently occur in the marriage in order to compete with the spouses' -4 :
K 4 S
4§¢” tendengy. to ignore positive and focus on negative behaviors. This technique developed

~
. by Turner (Note 7) readires each spouse to write down one. caring behavior performed.

by the partner'each_day on sheets.providedvby the therapists (see Figure 4). In ’

gession two spouses read the caringvbehaviors recorded each day of‘the ptevious,

“

N




) introduced this is described as important because spousées need to reinforce what

‘ and totally positive content. Then-each spouse practices acknowledging the two f!
§

‘coaching and modeling (by the therapists nd especially by other group members) is’

. assignment can influence the more negative group members to beg

\MarffaluTherapy for Alcohol'?roblems; Co
RN : s )

2 A
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" Insert Figure 4 about here N \

- R -

week. Next, a Communication bessiOn to practice acknowledging Caring behaviors is Y

- N

.

they want more of and because it is a first step in opening their hearts tomeach B

’ .
other again and bringing them closer. Group leaders model acknowledging pleasing - (\ L]

behavior noting the importance ‘of eye contact, smile, sincere pleasant tone of voice,. 'é

-

.._ best caring behaviors from his daily list for the previOus week. Although\this is_

.

often very difficult for many couples, epeated role—p}aying with extensive prompting,

e LY

most often successful in instigating the desired behavior. After practicing in the

group, h0mework is assigned for a 2-5 minute Communication Sessionldaily in,which,

each partner acknonZdEEE\\P,\gleasing behaviar noticed that day .

A final technique in this carihg behavior module is the assignment that each.

partner give the other a Caring Day- in the coming week by doing oine special things

to show caring for the spouse. Couples who engage wholehearte y in the Caring Day

e ® .

acting more positively
m

~ toward each other. Discussion often centers bn the need to take a\risk and act loving

toward one's spouse rather than wait for the'other to make the first move and™Q act»';

differenctly and then have the feelings change, . .

Hodule 3: Shared Recreational Activities | ' _ _" ':, ' ﬁ._:
For homework .after the second SeSSLOn, spouses separately list Shared Recrea?‘b )
tional Activities (SRA) they might like to do with- each/bther. The activit; must’
involve the spouses together, either alone with their children, or with other adults.'i
When couples report their GRA lists in session 3, therapists often point out»that |
v

~a nunber of activities appear on. the lists of both partners, this is often the ‘case

even when a couple has serious conflicts about recreation aagbrarely can agree
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on what to "do fop.fuﬂ. The third session‘s home@ork assignment is to plan an™ e "j,

¢ 1/ : ’ L " st LN
SRA fqr the week aften/next .any] to report on: what they plan to do 1n the next session.
_ 1 ru TR

‘ Plans for the c0ming week afe finalized in the next group session with heIp from the >
\\ * - ) A -
therapists and group menbers as needed. SRk’assignments weekly thereafter are to
/f -
~ / L ~
\‘ -
Ho the planned SRA and to plan another one for the week after. neyt and _report ot 1t )
o S~ ‘

3

the next gngup session.r Fach week one. spouse is responsible for planning an activlty

K

-

and the other~spouse has one veto. The planning role 1is alternated weekly to show

» ®
that taking turns is one simple way to reeolve conflicts about recreation and also :
v; s ) » / . - .
about many other issues. - [<’ o T . ‘\\*

-

Currently in our clinical work aftEr the present project we have relabelled
. » \ o .-
‘ this module as Shared Rewarding Activities.. This includes activities Such as a - .

”'"date \at home" and is not restriéted to activities outside the home. ’ oS i-

. .
-
¢ . :
.o :

Module 4 Communicatiop SkillgyTraining ..

Therapists use instructlons} modeling, prompting, behavioral rehd rsal<

. AN L b

and\feedback\i:}7Eaching communication skills of llstening, empressdng feelings. °
directly, and\£hé usée of Communication Sessions. The training starts with nonproblem .

areds that are pos1t1ve or neutral and mgves to problem areas and charged issues °

only after each skill has been practiced on less problematic cantents. -

K Communication Sessions. A Communication Session is defined to the couples

1?s.a-planned, structured discussion in which spouses talk privately, face—to—

,face,«without distracfions, taking turns expressing their point of view without

interruptions. From session two on Communication Sessions are assigned for home~
.1work and the length of session and topic‘change with thé'skill beimg taught. The

time and place aﬁ ‘which couples plan to have their assigned communication practice_
(]

sessions 1s discussed in the group and the success of this plan is assessed at the

~ B
h

next session and any needed changgs are suggesceu. In addition to being avvehicle
to cue communication practice, a-Communication Session is a method couples can use to
] ‘ ‘ - .

: o

-
P
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.understood and suﬂported. It slows down couple interactions preventing quick

. couple communicatlpn (Gottman, Notarius, Gonso

roles change add the former listener now speaks. Teaching partners in an alcoholic

J ,Marital Therapy for Alcohol Problems

o '
exerclse stimulus control ovet their pr“blem solving discussions duxi ng and after ’

SR

-~

therapy._ Couples are encouraged to ask each: other for a Communication Sedsion

when they want to discuss an issue or problem and to Keep ixlsund the ground rules

N / - . & -
of behavior that characterize such’ a session. ‘. ) '
. Listening. Listening is a éommunication skill that helps each spouse feel A

/

[

- escalation of aversive exchanges, and it is a prerequisite for couple problem

= -

;solving and couple agreements., The ratlonale presented to the couples for 1earning

the Listening skills, whi%h borrows heavily from a recent’ self—help manual on

o

& Markman, 1976), begins by defining
effectiye cbmmunicafion as "message intended by speaker) equals message received

(by listener)" Spouses are instructed when in the listener role to repeat both

the words and the feelings of the speaker s message and to check to see Af the message
they received was the essage intended by their parfner CWhat_I‘heard you saying

—_

was . . . Is that right’") 'When the listener has understood the speakér's message, :
7 . .

marriage to communicate support and understanding by rephrasing the partner s
message before\stating one's own position is. a major accomplishment that must be
carefully shapedi Such learning may be impeded by a partner's failure to separate

understanding the spouse's position from agreement with it. '_' !

Expressing Feelings?ﬁirectlz,( This skill is taught to help couples decrease
blaming, hostile, and indirect responsibility—avoiding behaviors in their,communi— |

cation. Since numerous authors indicate that many alcoholic marriages axe

. t /
characterized by the husbands nonasserthe, indirect, résp0nsibi1ity—avoiding»style o

of communication and the w1fe s+hostile, blaming, attacking behavior, learning an

: alternative to these faulty communication patterns is particularly important

4

Becker & M111ez,,1976%'nrewery & Rae, 1969. DuHamel, 1971, Gorad 1971; Gynther & E

Brillinnt,.l967, Mitchell 1959: Cutler, Note 8). ‘ v - ;’:j>' A

11

. . N
L £ - ' I s TN = . e k.
. < ’ 1 - B . L
» A :
,

R T
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~action over the years. Learning to make positive specific requests and to negopiage

A .

~
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Learning to expreSS'feelings directly is presented to couples as one part of

good communication. Couples are. instructed that when the speaker expresses .

27 N

feelings directly, there is a greater chance he will be heard. because the“speaker

says these are his feelings, his point of view, not some objective fact aboﬁt the .

LN -

other person. This reduces listener defensiveness and makes 1t easier to recelve the-

intgnded message. The use of statementslbeginning with "I" rather than "you" is

emphasized After rationale and instriuctions have been presented, the therapists

model correct and incorrect, ways of expressing positive and négative feelings and

-

elicit group member's reactions to these modeled scenes. Then couples are. instructed

to have a communication session‘in which you take turmns being speaker and listener

. and practice the speaker expressing feelings directly and listener using.the.lis—

tening response’. During this roleplaying, therapists are poised to prompt,
model,iktop action, and give feedbaéh to couples'as they practice r%flecting back-

the direct expressions.of owned-to feelings. Similar Communication Sessions, 10 to

Lo

<15 minutes each three.to four!times weekly, are assigned for homework after sessions

-

four to six, and more roleplaying practice is done in the group when this.homework .
is discussed. i “ . 7'y BN

Modle 5: Making Agreements - : o o e

By the time this last moduIe 1s started many changes desired by spouses have .

been acheived through earlier interventions. What remain often are the deeply con-
. v ¥y . .
flictual issues in the relationship that each partner feels strongly about and that -

- “

have been the focus of considerable overt and ‘covert hostility and coercive inter—“

-~ ,

and compromise are prerequfsites in our therépy for making sound behavior change
! - ! ' ‘

agreements.- e o N . o
Positive specific requests. Initially it is explained that. couples often .
P \ ht ‘
complain about what is wrong and what they are not getting, are vague and umclear

about what they want,‘and'try_to coerce, browbeat, and force the partner to change.
. o
o e

- . PO : ’ * . @ B

’t
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¢ - Couples are?told,that in order to megotiate or contract for desired relationship

»

changes each partner has to learn to state his/her desires in the form of :

Positive-what you want, not what you don't want; Speciflc-what, where and when;
‘ﬂRegueSCanot'demands wH%gh use forCe;and threats but'rather'requests which show

possibility for negotiation and compromise.” vThis\n:tion is 4llustrated by having

the couples consider a 1ist (adapted from Weiss and Ford, Note 9) of 1l requests
vhich are written on tke board and on handout sheets given to each spouse. Spouses

circle items they think are positive specific reﬁuests and then the therapists feed-

back correct answers to the group on which items meet the criteria and which do not.

L)

T

After discussion, the group frembers rewrite the incorrect items making them positive’

and specific. Homework aft. th&s session i\gfor each partner to list at least five
—

positive specific requests for changes in thein re1ationship which will be used in

the next session. | <

R S

Negotiation and cogpronise. To help couples compromise and agree on granting
of a stated reduest,bthey are instructed to translate’each request onto a contdnuum
of possible,gctivities in 4erms of frequency,_ duration, intensity or situatioﬂ
rather than present therreouest in all-or-none terms. Therapists model a Communicatior ’

S o : - .

Session in which the requests are made in a positive specific form, "heard" by each

partner, and transiated into a mutually satisfactory, do-able agreement for the up-

coming week. Then, using the list of requests Completed.for»homework, each therapist
works‘with a pair of couples to help. each couple negotiate an agreement that each

‘partner will fulfill one réquest in the next week.

’

Couple agreements. Specific written agreements about desired changes are the

-

focus of much of the later group sessions beginning withfa review of the first agreementp‘

g

made in the previous session.’ After completing ag%eementS'in the group under thera-
%‘f N

pist supervision, couples review a handout on the steps involved in making agree-

ments .and are asked to have a Communication Sessidn at home to negotiate an agree-

[}

- ment on their own and bring it to the fol‘owing s#ssion for review by therapists

Q o T 1J3 i

v“
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. 1

and’ group menbers. Agreements (SeelFigure 5 for. an example) are of the. "good
' faith" type (Weiss: ﬁirchler,.& yincent, 1974) and external monetary or other
reward or punishment contingencies are mnot used.’
m\ﬁ;nsert Figure 5 about here . :

o e

.

Overview of Results ofvStudy in Prqgress;

Design of study

| v
B - Thirty-six couples, in which uhe husband had r cently begun individual out—
A ¢

~ patient alcoholism counseling, were randdmi& assigned to a no-marltal—treatment
(control group, or to 10 yeekly ‘sessions of eitner a behavioral or an inter- A -
_actional.couples group. Typically, the‘couples vere nigh School,educated,iin |

their 40's,'married_1§ years, and had three children. Extensive evidence that
i the husbands were alcoholics includes previous’alcdholism treatment, the presence

i

of withdrawal syuptoms, and scores on the Miehigan'Alcoholism Screening Test -
(Selzer, 1971). . | | : o }
Male-female cotherapist teams for the two types of counles therapy were ’ T

similarly experienced and committed to theilr respective approaches, The behavioral

and intefectional couples groups were equally credible treatments: couples'
v ’ "

responses to a therapy satisfaction questionnaire were highly favoran}e and

revealed no differences between treatments; the mean numbers of sessions attended -
did not differ between treatments and exceeded 80% of the sessions for both types‘_
of groups. 'The independent variable manipulations were successfully maintained:

the amount of therapy contact' received by the wife. and the couple (other than the '

assigned couples group participation) was very small ags intended and, like the :

LR

%

!

13

number of individual counseling sessions received by the alcoholic husband did ;
\ :

not differ across the three_expegimental»conditions. The. 1ndividua1 alcoholism‘, ,i

counseling (the standard clinic prograno was done,bY~paraprofessiona1 aleoholiSm"

:fggl
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~ Alcoholics' Anonymous, and abstinence. A large majority of the alcoholics

'~the control andkyith the interactional treatment were performed using t—tests on

"”/,' ' . Marital Therapy for Alcohoi'broblems, TTeT
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' ¢ -
counselors who p\hvided supportive counseling that encouraged- Antabuse,

o™

Q

(which did not differ and ranged from 75- 90/ for the three conditions) were
taking Antabus® when they entered the study.
_ Measures of marital and drinking adjustment were collected pre and post
and at 2 6, 12, 18 and 24-month follbw~up periods; and results for the first
year after treatment are<availab1e currently. To determineswhether the behaviorally

treated cougles improved more than couples receiving intéractional or no marital

treatment, between-groups planned comparisons of the behavioral treatment with

o .
1

the mean scores for each dependent variahle (covariance-adjusted by the pre-
treatment score) at post and at each follow-up period. In addition, post-hoe"
comparisons of the interactional “with the control group werexconducted'using the

Newman~Keuls procedure. Finally, correlated t-tests within each condition were

'used to compare pre with post and pre with 12-month follow-up s¢ores to determine

whether couples improved significantly from before to after therapy and whether

they were still significantly improved one year later.

Results summary h -

Short-term results from pre to post showed that behaviorally treated couples

improved aignificantly on all marital relationship measures analysed. to date includinge

overall adjustment on the Locke-Wallace Marital Adjustment Test (MAT), (Locke &

Y'Wallace, 1959), stability on the Marital Status Inventory (MSI) (Weiss & Cerretto,

1980), communication about marriage problems rated from videotaped interaction
samples using the Marital Interaction Coding System (Hops, Wills, Patterson, & Weiss,'
Note 11), and percent of days separated~ couples in the other two conditions

did not improve significantly on any of these variables Behavioral group

- e
couples 1mproved nmore from pre to post than c0ntrol couples for all marital

variables and more than,interactionally treated couples on all but the MSI and-

115 | .;n*'
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N ' . 15
percent days separated. On drinking adjustment,'alcgholics in all three'y

te

improved significantly having considerably less alcohol-involved time (i:f

dfinking or incarcerated in jail or hospital) in the pre to post interval] than
in the year prior to treatment; and the behavioral group improved more tham The
interactional group but not more .than" the controls.

Long term results on marital’adjustment in the year after treatment |shoyed:

the behavioral group remained significantly improvedat"lZ—jigonth followsupJo

the MAT and MSI but,not on percent days separated; and no significant gain£' rom a V_’F

pretreatment for the other two groups. The behavioral.grou'p was signifid' t'ly,“

more improved than the controls on the MAT, MSI and time separated but o"longer“ : ,ff

better than the interactional group on any of the relationship Variables

. On drinking adjustment in the year afﬁer treatment. alcoholics in all.th'ee groupsv_ N
ST 4

were signii}cantly improved from the: year pretreatment' and the behavioral*groupv

was not superior to the control or the interactional conditions.

‘

£

Both short and long term results showed the interactional group did not

differ from the controls on either marital or drinking adjustment.

Discussion . | o
. ‘ Alcoholic patients and their wives were he1ped more in their marital ‘,

relationships when they receives behavioral but not interactional marital

therapy in addition to the thusbands' individual counseling, and this- improve-

ment was maintained at one-year follow~up. Demonst;ating for the first time

that behavioral marital therapy can change the,marital'adju?tnent andvinter-'_J

actions of alcoholics is important because many marital therapists feel that
(alcoholism is the most difficulz of problems to treat Geiss & O'Leary, Note 2)it adds

to the BMI literature in which most studies have not been done with clinically

disturbed samples, and it provides specific7trea§ment procedures that can be;used

in existing alcoholiSm programs.
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The relative ineffectivenesspof the interactional marital therapy uas
somewhat surprielng since this type of therapy produced changes, at least
on self-report EeaSures, with nonalcoholics (Liberman et al., 1976) However, v;

with alcoholics the McCrady et al. (1979) study found no-advantage of an A

\
K

interactional couples therapy .over individual therapY and another previous study o
(Steinglass, 1979) reported that a more (as compared to a less) directive,
structured, focused approach to couples therapy seemed more effective. Perhaps
just talging about relationship problems without doing anything to mﬁiﬁ specifiﬁ,
changes is no better than no marital therapy_at all for.alcoholics. It may even-
_stir up(prcblems and lead to more conflict and drinking than if the,alcoholic-
recelves only individual counseling. Given that the superiority of the behavioral
. to the interactional couples treatment oﬁ)both marital and drinking adjusfment in
the short run did not endure at one year follow-up, future studies must develop‘\ )
methods for maintaining gains produced by the behavioral therapy before it is the
marital treatment of choice to add to outpatient alcoholism counseling.
Surprisingly, adding marital Lherapy did not provide an advantage for drink—-
ing outcomes. The drinkinc adjustrment measure and the method of analysis used
in the present study differ extemsively from previOus studies and ‘may partly‘
account for the different and unexpected reSults. The drinking variable in the:
present study does not take into account the amount or consequences of drinking
which, given.ﬁhat behaviorally treated alcoholics _spent s1gnificantly less time
separated than the control patients, may turn out to be important factors in

‘adfitional analyses of the present data. Nonetheless, we did not obtain results

Y

favoring the addition of couples treatment for drinking adJustment in the present o
study. 1f further analyses confirm this finding, than fliture studies shpuld pay \\\//

close attention to marital treatment procedures specifically focused on pre-_“

venting relapse ‘and maintaining sobriety.

- . . - e
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Although’this and a few other studies in Progress dre beginning to

accumulate sound data on-the use of marital and family thetapy with married
J

male’ alcoholics, studies are almost completely lacking and are needed on

I'g
LI -

adult female alcoholics (Donaburg, Glick & Fergunj)aum, 1977'): adolescent

alcohol abusers (Stmnphauser, 1980), and homosexual couples with alcohol problems
(0'Farrell, Note 13). Marital and family treatment procedures for use with
alcohol Problems that may not warrant a diagnosis of alcoholism and/or may b‘e
Presented in other than alcoholism treatment settings (e, 8e» practices of

primary care physicians or marriage counselors) also need to be deve oped and

-

rigorously evaluated ~ T : ”
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The study summarized below was supported bA-the Veterans Adm

inistration

and conducted in collaboration with Henry S. G. Cbtéertv More detafledinforﬁ;—

tion is available elsewhere on the treatment techLiqﬁes (O'Earrelq & 9utter,'

N .. : ‘ . A )
in press) and on the method and results of the rekearch (O'Farreli & Cutter,
lf = P

Note 10). . ‘ ' S
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Figure Captions .

Figure 1. - Outline of treatment interventions for b

actional couples groups.

'Five modules of behavioral couples group -

Figure 2.
Figure 3 Sample Antabuse Contract : R ‘-
Figure 4. Sample record sheets of daily caring behaviors completed‘by

coup}és in'behavioral group.

Figure 5. Sample couple agreement co C

-

ehavioral and inter-— )

4
.
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ST e - . Figure N |
) | ‘ Outline of Trea-t'menf Interventions for : , )
Behavioral and Interactional Couples ‘Groups : | \ oy
Groups R
. 7‘_':”' - Interventions thdvio:a’l Intgrécﬁi_onai * ’ o
5 _ - . :
1. Orientation to group with instructions to o Yes Yes t \
_prbmqte therapeutic expéctatiOns- - ) . S
2. Suggestions to couples fo: specific behavioral Yes  Yes E “:5;{;?&&»
changes at home ' , - | g
3. Feedbz.u;,k about negative interactional behavior Yes ' Yes /
, - : {
4, Catharsis, v_e‘ncilation, s,héring of feeliﬁgs Limited : \Yes“ ) '\
5. Verbal insightf'*én marital relationships ' © Limited _ Yes .
6..0 Antabust Contract . : Yes No 5
‘7. Daily record of one Caring Behaviar with | Yes B f
feedback in group session - '. !
8. )Planni_ng'of Shared 'Recreationai\ Events weekly ‘ Yes _ No ‘ k ’
with reporting in group sgssion~ : i ) | @ .
o9, QCommmigation skills.training, using behavioral Yes . No \
rehearsal; modéling, prompting and feedb#ck o
- 10. Written Couple Agreements (Contracts) ' , Yes : No . \
11. Weekly homework assignments and talktime o Yes ' -No
‘ contingency when re;porting in group | ) - | " e

D
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| FIGure 2
FIVE.MGDULES oF BeHAvIORAL CoupLES GRoup

ALcoHoL AND'ALCOHOL-RELATED_lNTERACTIONS
A: AnTABUSE CONTRACT |
B. DISCUSSIONS ABOUT PREVENTING/COPING WITH

CARING BEHAVIORS |
A. CATCH YOUR spouse DOING SOMETHING NICE
B. CARING DAYS

SHARED RECREATIONAL ACTIVITIES
'COMMUNICATION SKILLS TRAINING

A. LISTENING )

B.. EXPRESSING FEELINGS DIRECTLY

c. COMMUNIZATION SESSIONS

MAKING AGREEMENTS

QAJ POSITIVE SPECIFIC REQUESTS ¢

B, NEGOTIATING AND COMPROMISING

c. COUPLE AGREEMENTS - -~ = =

RELAPSE
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. ANTABUSE_CONTRACT

v
In order to help ' \T O "\ n )%:DC’ . - : with hms own o~ .
self-control and,t:o bring peace of nind, to Mft Y‘U{ > T
his wife, . J o"\i’l -~ M(AY'U\ -.DO(/ agree to the followmg T V
- arrangement. - V R | -
.. "John's Ma.rg‘s-
‘ ° Responsibilities - Regoonsibilities,
.1l. Takes Antabuse each day oH‘ . 3. Observes the Antabuse beuw ta&e
. ’ ~ and records that she observed _
- r\qqh‘f“ b(’,‘f’v\ne, bf—d ' it on the calendar prov:.ded. e

*

‘2. Thanks husband for takino the ,
Antabuse and shous her appreciaf
t;.on when he- takes it. ]1

2. Thaan w:.fe for observing the Ant:abuse.

4
v .. BRE |

'3." Does not meation past: drink:mg ”
.. ox any fears about future -
. drinking. . ‘

» . - .
o .. S
.

3. Xf necessary, re,quest that wife not
mention past drinking or any fears
,about: future drinking.

-

-,

h. Ref:xlls Antabuse presccn.ption before . _ 4. Reminds vhen prescnpt:v.on need*
" ef:.ll:.ng. : - . |

it TUns sut. _ . ' _
- Ce. T

N EAR..Y !ARNING SYSTEM If at any time, Antabuse 1s not taken for .

\
1

2 days in a row. \TO'M’I OY‘ Maru\ should com.aet Dr. O'Farrell 1
U |

o .. | |

|

|

|

}

|

|

©

(58346500, Ext. 481 or Ext:. 1»65) :mnned:.at:ely. S o ne

LENGTH. OF CONTRACT: This agreement: covers t:ha t:une from today unt:.l L

- -

OC+U lOQ»Y" C{ l‘]?(‘, It cannot be channed unless all three

in a fact—-to—face naet:mg of at least 30

part::.es discuss the changeq
- ‘ ‘i

m:mutes .

R ',Olif;f’f‘?"'f?"""ﬁ.~" W‘M@‘O 7}"“"“;,1;}]

.




. Figure 4 -

. .. he .4 . w .
"CATCH YOUR SPOUSE Dowvmc NICI:"

o '7’}% . o ~ NNME OF SPOUSE: 2/_0;?_,.__...

PLEASING BENAVIOR

e
e oD
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. [0}1"." WWWW@M /)%Q—QJ,(,(;-KW\,@%&C L.- j/
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. ‘Figure 4(cont;)- oot Co -o
' . . ) . .” -~

"CATCH YOUR SPOUSE DQING SOMETHING NICE®

©xam: \0/3//) - » . NAME OF £F0USE: /}/er(//' i
. DAY DATE PLEASING BAHAVIOR - | _ _ — '
‘.W_;!/o/g m"-f% made -\3 Lavsrik ou()f?@f‘
i/ﬁ She put *he storm wind ows on W‘ie Awna/ow.s
s | 111 and doors so T~ would !'Jaua more +ime o/ Sq"r'
o], Told me she foved me. - | '_
WSD.
e L GotT u/o Gl +zx*eo( brea'\ oot + o> e even
. /l/ ho“ﬂh She. Was > UR late Vh"*’ h'qi\#$er0r&
. /O/,ﬁ_' Afi- T Ccame heombe. ~Firerin wor-k <Z(¢ v(,//e(/ ;;/‘b +
- R| 41 b ancd we 'u mp{’d 1N +chlw4f‘ ejn[ her ’,(nifs +herB. 5
lo/u f///(. r(j C(C/')?(, ()({7“ (1//)(]/ /0()4/(/(-/ 5{7" \L/"LC, Wﬂ"//'/(" A /74(('/
o | 1P| done in Yhe lm/rr/ Grel eld  me Aew hice G4 /z(f/’('(/_
/. , _ o o
"y mada CmCFee and <alked with me for an hour:
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b . Figure § 3N
) " COUPLE AGREEMRMT ' RECORD Lt
3—0/\!/\ & /‘AU\YY DOL—— ‘Week Begicning /O/IO 79 (ﬁ/ed .

RES?O}:SIBILLLII.S (l‘l ¥ check¥s whan perfomed) L R ) L
N . y
DAY. o .

»

Wwed | Thws

N\

1. ga 'i"o fook o.+ Ye.‘?nq@m’fa‘r*
on Fri day m\ﬁ o L o I |

| TZ»'(@. Mo.vy + mowme of SN B B DV IR B L U B
\ he\r c,(»\mcp o Sa-"‘uvc!a-v = ’ | qqy' L .

’

3.

Mavys

RESPO\ISIBILITIES P :ﬁlm checks when petformed)

| 1. &ru& Amv\ ev i k’lZ.Leu -

h\z:(ln"(l ""lus wee,{ \/,

tHree

S‘t":iowvr Fav 15.' rﬂ(;_-..:_..".l_:»g______f \.‘{; / J v

- Sat Son_ Plon Tc-;;'_.

U7 W T E_ s s moT "1 |

Cowmuhtco-'rowscwwh o.’c.ré:\f' L VR FESEDINES SE S

b + :
3. SUF?&-V- e,q,c. hls\m | .

-~
A

. RETURN TilIS FORM TO LEADER OF CLASS ON ALCOHOL AND MARRIAGE .;‘AT NEXT MEETING.

, | ‘-A' AR | R '. . o . .‘ . | . ' |
stoxn: g\ﬁu'«“\b& ' and Nyf;m\;ft)qg T

“AL'P“ /6/7/77 R | v - o




